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We report a case of hyperventilation syndrome (HVS) in an aged male patient. A 74-year-old man visited the Department of Geriatric Dentistry of Osaka Dental University Hospital with his brother on December 18, 2015, and presented with swelling of the left buccal region and left lower eyelid. His medical history included hypertension and Alzheimer dementia, and he revealed that was taking antihypertensive drugs. The attending dentist diagnosed acute apical periodontitis of the upper left canine, and planned incision and drainage. Local anesthesia with 1.8 mL of 2% lidocaine and 1/80,000 adrenaline was administered; during insertion of the needle, the patient complained of intense pain. The dentist incised the patient's palatal gingiva with a surgical knife. Immediately after the incision, the patient exhibited sudden deep and rapid breathing and complained of breathlessness. The dentist ceased the treatment and contacted the Department of Anesthesiology for assistance. When we arrived, the patient was conscious with a respiratory rate of 40/min. His blood pressure was 155/ 75 mmHg, his heart rate was 85 beats/min, and the arterial oxygen saturation (Spo2) was 98%. Electrocardiography revealed a normal sinus rhythm. The patient's brother informed us that the patient had previously been transported to a hospital by ambulance because of HVS. Therefore, we diagnosed HVS and administered 2.0 mg midazolam intravenously. Five minutes after midazolam administration, the patient became drowsy and his respiratory rate decreased to 15/min. At 20 minutes after midazolam administration, the patient was alert and reported that he was no longer feeling breathless. We then administered 2 g of ceftriaxone sodium hydrate and allowed him to return home.
HVS is a medical emergency caused by anxiety that may occur in dental practice. Symptoms consist of deep and rapid breathing, breathlessness, dizziness, and paresthesia.
1,2 Antianxiety drugs such as diazepam are used for treatment of HVS.
2 HVS occurs most frequently in young adult females; therefore, this case of HVS was unusual in that it occurred in an elderly male. Dentists generally suspect heart disease or pulmonary disease when elderly patients exhibit sudden deep and rapid breathing. In this case, we first considered these diseases, but eventually diagnosed HVS when the patient's history of HVS was revealed. Our diagnosis was supported when the administration of midazolam successfully alleviated the patient's symptoms. Dentists should consider HVS when patients exhibit sudden deep and rapid breathing, even though HVS is rare in elderly patients. Additionally, a detailed medical history taking before dental treatment is fundamentally important for the successful management of medical emergencies.
